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UNFADING BLACK INEK-—MAERKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FILED JUN 170 1955
REG. DIST. KO, 31 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

51622 File Novivosrimnessimemnssmesivisnasoen

1003 ... 36D2.

BIRTH KO, PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare deceased lived. If loatitution: residence before
a. COUNTY 8. STATE b. COUNTY ad:aimion).
ourd
b. CITY (1 outeid te Hmits, writsa RURAL snd &b ¢. LENGTH OF c. CITY
guteide corpummts Rl ¥ o awaabip)| STAY (in this place) OR : - '-'r’}f;’ d'"“wﬁ?m"’&'&g
TOWN TOWN - St.. Louis o WD o
d. FHéls.PN_!J_\Ah;I_EO%F (1f oot in hospitsl or nstitution, give streot address or location) 4\?&&& (If rurs), glve locavion) a o //a .
INSTITUTION Kossuth A 4,849 Kogsuth Avenue,
3. NAME OF B. (First) b, (Middle) c. (Last
DECEASED ¢ {Last 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) Ellen C. Van Dillen DEATH  May, 26, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, °f | 8. DATE OF BIRTH S, AGE (In years| IF UNOER | YEAR | F UNDER i,
WIDOWED, DIVORCED (Hpe Last birthdsy} |Montha! Days | Hours | Min.
Female Wwhite 1 dowed Dec, 2 79 _ l
102. USUAL OCCUPATION (Gieskindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - . - .
domdurinxmut.e!worhlull!l.l:annﬂ:e - DUSTRY {City asd State or Foreigs Country) o 2 CIIJTP:%%?F WHAT
Custodian ken Barber Supply St. Louis, Missouri .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
John Buckley Hnknown John T, Van Dillen, (Deceased)
I3, WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL sscung 7 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,pg. ot usknowo} | (1! yes, give war or dates of service)
i 1,95~26=5359"" | Mr Edwin J. Van Dillen, 48L9 Kossuth Ave,

. Enter only onecaunse per

18, CAUSE OF DEATH MEDI

I. DISEASE OR CONDITION

e for {a}, (b}, and (€} DIRECTLY LEADING TO DEATH® (g)

*This does nol meen ANTECEDENT CAUSES

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.

Morbid conditions, if eny, giring DUE TO (B}
rise to the nbove cause (a) stating
the underlying cause last,

{he mode of dying, stch
o# kearl fallure, asthenie,

ec. It means the dis-
DUE TO (c})

caze, injury, or complica-
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the dizease or condition cousing death.

12a, DATE OF OP'FFOAIG | i96. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
] ] YES D NO @’
21a. ACCIDENT {Bpocity} 21b. PLACE OF INJURY (e.s-.inorabomt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE home, farm, Ingtery, strest, office bldy.,ev0.) L, :
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Houn Zle. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK 13 5 , )&

22, I hereby certify thai 1 atiended the deceased from @7
alive on , 195787 and that death occyirped at 12225P m

IBL‘K lo. 19&5{ tha! I last sew the deceased

r t
., Jrom the ZJuses and on the dale siated above.

23a. SIGNATURE]) {Degroe or Ll

24a. BURIAL, CREMA-

24b. DATE
TIQN, REMOVAL (Epedity) l

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 23¢. DATE SIGNED
S0 g L) 2758
24d. LOCATION (Clty, town, of county) (State)

. FUNERAL DIRECTOR’ 8 51 GNATURE ADDRESS

th. Hermann & Son, Inc. 2161 E. Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

BY Me, OF DY i e reedeceenea s nsis e feieeens . Student Embalmer No...........

Licensed Embalmer No. 3.7 3.

P. O. Addre.ﬂpf%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:z
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated abdve.

working under my personal supervision..

Student .o cennn i e inararaeas
Signature of Student Embalmer




